a month ago lie first noticed a beating at liis heart, or a " purring," as he himself calls it. This beating came on gradually, and at first attracted his attention by its occurrence after any little exertion. It has progressively increased in severity, but more rapidly during the last eight days, and is now constant, whether he is exerting himself or lying at rest. The palpitation is not intermittent in character, and is of the same intensity from day to day.
He never had rheumatic fever, but has had what he calls rheumatism in the right leg from the knee downwards. There is not any acute pain, but rather a sensation of coldness in the parts mentioned.
His appetite is pretty good. Tongue clean. Bowels rather sluggish. Pulse 80, full, and very soft. The pulse in the right radial artery is considerably stronger than that in the left, and preceeds it in point of time. The same condition of the pulse is more markedly felt in the carotids, while in the femorals there is no apparent difference between the right and left sides. The right pupil is much more dilated than the left, but quite sensitive to light.
Patient has a slight lateral curvature of the spine in the dorsal region, with the convexity towards the right side. This, he says, was the result of a fall many years ago. The heart's apex beat is felt about two inches below and a little to the right of the vertical line of the nipple.
The cardiac dulness is somewhat increased in extent, and from the base of the heart there is an additional area of dulness of about 2 inches in breadth, and extendiug upwards towards the top of the sternum.
In this situation the patient complains of some pain upon pressure, aud on deep pressure in the same situation something like pulsation can be detected, but by no means distinctly. Auscultation reveals at the heart's apex a clear, loud, and prolonged first sound, with a very faint and muffled second sound. At the base both sounds are faint, and much obscured by a constant rushing sound. When more carefully listened to, this sound can be made out as a double murmur, which can also be traced in the course of the aorta over the dull area above the heart, before mentioned.
There is a slight dulness on percussion towards the apex of the left lung in front and weakened respiratory murmur, without other alteration. The whole of the right side of chest is slightly dull posteriorly, and there is some deficiency in the respiratory murmur towards both apices behind. There is a slight enlargement of the thyroid gland, the right side being larger than the left. By the stethescope a distinct bruit is heard over the tumour synclronous with the pulse.
The chest walls are rather thin, and the percussion note is clear over both lungs. The respiratory murmur is rough in character in the upper part of both lungs anteriorly and posteriorly, and mucous crepitation with an occasional sibilant ronchus is heard at the bases. On placing the hand anywhere over the chest, the throbbing of the heart is felt, although its action is slower than natural, beating only 60 times in the minute. The area of dulness is slightly. increased and a blowing ventricular systolic murmur is heard over the the aortic valve. The carotids throb violently, also the aorta and femoral arteries.
The liver dulness is normal in extent, but the organ is depressed. She states that she has a small inguinal hernia on the right side, but this is not at present visible.
There is a puffiness of the inner side of the left knee, not in the joint, but in the tissues outside. She complained of pain in it six days ago, and turpentine was applied. She did not observe the swelling of the knee until the application of the turpentine cloths. The pain is so great that walking is impossible.
The tongue is moist and clean; the bowels are loose; the appetite is bad ; and she has sleepless nights. She has always a sense of fulness in the stomach after a meal, and eating aggravates the palpitation. The Examination.?Patient is rather under five feet in height, her body is well developed, and has a strong tendency to obesity. She is of a very exciteable disposition, is very shy, flushing in the face when spoken to by a stranger. When she rises she feels giddy, and her limbs shake and give way under her. At present the most remarkable feature is the prominence of the eyeballs, which gives her an expression of astonishment; and the protrusion of the eyeballs becomes more marked when she is excited. The left eyeball is rather more prominent than the right one, but the eyelids are quite able to cover both of them when closed. The eyes are clear and brilliant, and there is no defect of vision.
The isthmus and right lobe of the thyroid gland are enlarged, and pulsation is distinctly felt in it when two fingers are placed on opposite sides of the tumour, but the fingers are not distinctly driven apart at each pulsation.
On applying the stethoscope over the tumour, a loud systolic bruit is detected. This murmur is heard in the arteries of the neck on both sides, but of greater intensity on the right side. The heart's sounds are normal, but its impulse is increased, and its action readily becomes excited by ex- 
